Safety of Transesophageal Echocardiography-Guided Atrial Septostomy: Outcomes of the Largest series of TEE-guided Atrial Septostomy in Turkey  by Bilge, Mehmet et al.
C230 JACC Vo
P
O
S
T
E
R
SPP-375
Safety of Transesophageal Echocardiography-Guided Atrial Septostomy:
Outcomes of the Largest series of TEE-guided Atrial Septostomy in Turkey
Mehmet Bilge1, Bilge Karaduman Duran2, Recai Alemdar2, Ayse Saatci Yasar2,
Sina Ali2, Özgür Kırbas2, Cemal Koseoglu2, Mehmet Erdogan2, Özge Kurmus2,
Turgay Aslan2, Mustafa Duran2, Serkan Sivri2, Filiz Özçelik2
1Yildirim Beyazit University, Faculty of Medicine, Division of Cardiology, Ankara,
2Ataturk Education and Research Hospital, Division of Cardiology, Ankara
Introductıon: Atrial septostomy (AS) is a complex technique used during interventions
such as; mitral balloon valvotomy, electrophysiological procedures, left atrial appendage
closure and MitraClip. Cardiac perforation occurs in 1-5% of cases even in experienced
hands. In daily practice, although AS is performed with the guidance of ﬂuoroscopy, it is
necessary to use transesophageal echocardiography (TEE) in some interventions
(MitraClip, for some cases with mitral balloon valvotomy). Here, we present, to our
knowledge, outcomes of the largest series of TEE-guided AS in our country.
Method: Our study included the results of 39 AS procedures (mean age 55.610.2)
by TEE-guided. AS was performed for mitral balloon valvotomy in 17 patients and for
MitraClip in 22 patients. Atrial septal puncture was only performed when tenting was
conﬁrmed in all of the bicaval, short axis aortic and 4 chamber views.
Results: While AS was successful in 37 (95%) of our patients, cardiac tamponade
developed in one patient (%2). In this patient, the septum was rigid and the Mullin's
sheath/needle combination was constantly directed towards the cranial region of the
septum. After trying for a long period of time, cardiac tamponade developed, and
pericardial ﬂuid beginning from the right atrium and rapidly spreading to other regions
was detected. In the meantime, the hemodynamics quickly worsened and the patient
underwent immediate pericardiocentesis and was referred to surgery. In another patient,
the septum was very thick (1.5 cm) and the Mullin's sheath/needle combination
constantly slipped towards the cranial region of the septum during AS. In this patient,
tenting was obtained only once with TEE. Since the level was as not appropriate for
MitraClip procedure, puncture was not performed. In one of the cases where AS was
performed successfully, a mobile thrombus attached to the atrial septum was detected
after the removing of the catheter from the septum. Since the patient was high risk for
surgery, he was treated with anticoagulants and on the 5th day after imaging the
thrombus was resolved without any complications.
Conclusıon: During the AS, cardiac perforation is more common particularly in
patients with a large aortic root, in those with very large or unlikely very small atrium, in
thoracic vertebral deformities, congenital heart diseases, massive pericardial effusions
and in those with previously underwent ASD closure. Although there is not sufﬁcient
information in literature about TEE-guided AS, there are some reports that have
mentioned the reduction of complications with the TEE-guided AS procedure. But,
others have reported reductions only in the duration of ﬂuoroscopywithout the reduction
of complications and an easier more speciﬁc region targeting method for AS. Our
ﬁndings suggest that TEE-guided AS may reduce the need of ﬂuoroscopy and the
duration of AS, however, this method can not absolutely prevent cardiac tamponade.
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Aım: The invention and use of stents has made percutaneous coronary intervention (PCI)
a safe, effective, and feasible revascularization method for the treatment of coronary
artery disease. Stent thrombosis, a man made disease, is the Achilles tendon of PCI yet.
The platelet to lymphocyte ratio (PLR) has been recently proposed as a marker showing
the thrombotic and inﬂammatory state, mainly in cancer patients. Data regarding PLR
and its association with adverse outcomes are lacking in patients with cardiovascular
disease. Thus, the aim of this study was to assess the predictive value of pre-procedural
PLR on development of stent thrombosis in patients undergoing coronary stent
implantation for the treatment of acute ST elevation myocardial infarction (STEMI).l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
